Steroid withdrawal psychosis in a patient with closed head injury.
An 18-year-old student sustained a basilar skull fracture and seventh cranial nerve paralysis from a car-pedestrian accident. In the emergency room she scored 12 on the Glasgow Coma Scale. Dexamethasone 16 mg/day was administered in an attempt to reverse the facial palsy. After a 14-day course of therapy, the corticosteroid was abruptly withdrawn over a 24-hour period. On the day the dexamethasone was discontinued, the patient became severely depressed and developed an organic psychosis that persisted for ten weeks, necessitating psychiatric hospitalization. Psychopharmacologic therapy was required to control her mental symptoms. After discharge from the psychiatric hospitalization, she participated in a cognitive retraining program for closed head injury patients and soon thereafter returned to her studies. A possible explanation for this patient's organic psychosis was the abrupt withdrawal of steroid therapy. Alternate etiologies include the closed head injury and reactive psychosis. Comparison of this patient's symptoms with other cases of steroid psychosis showed similarities in time of onset, presentation of symptoms, and duration of psychosis. The use of steroids in closed head injury patients for the reduction of cerebral edema, is an important indication; however, adverse reactions such as psychoses can be prevented by slow withdrawal of the drug. Psychiatrists should be aware of the possibility of withdrawal psychoses as a result of steroid therapy in closed head injury patients.